Environmental Protection Agency internet Information

EPA Region 2

While Freedom of Infermation Act (FOIA) requests will be honored by directly writing to
Region 2, EPA provides an increasing amount of environmental media information, and other
Regional activities via Internet at http:/www.epa.gov.

Region 2 has provided a FOIA Web site http://www.epa.gov/region02/foia/ with several online
databases from which the environmental information can be retrieved.

e  “Frequently FOIAed Files” Web site http://www.epa.gov/region02/foia/fff.htm covers
RCRA and many other media Programs. Through this Web site, you can learn about
each media Program, associated databases, and special points of interest. In particular,
the ability to “directly download” all of the most commonly requested Region 2 Export
Files (.xIs) and Reports (.pdf) - all compressed for quicker downloading.

EPA Region 2 has established a list of contaminated facilities that are a high priority for
cleanup in New York, New Jersey, Puerto Rico and the U.S. Virgin Islands. You can view each
facility fact sheet at http://www.epa.gov/region02/cleanup/sites/

EPA- Headouarters

» Envirofacts Data Warehouse Web site http://www.epa.gov/enviro/index.html] is a one-
stop source to the environmental information. This Web site provides access to several
EPA databases with information about environmental activities that may affect air, water
and land anywhere in the United States.

¢ “My Environment” Web site http://www.epa.gov/myenvironment is a powerful tool
that provides a wide range of federal, state and local information about environmental
conditions and futures in an area of your choice.

e The Enforcement and Compliance History Online (ECHO) Web site
http://www.epa.gov/echo/ provides a list of all inspections and enforcement under most
of the environmental statutes. '

¢ Right-To-Know Network (RTK Net), a non-EPA Web site http://www.rtknet.org/ on-
line query engine provides free access to numerous databases and resources on
environment. :

¢ National Biennial RCRA Hazardous Waste Report Web site
http://www.epa.gov/epaoswer/hazwaste/data/biennialreport/index.htm provides
documents and data on hazardous waste reports.

e Conditionally Exempt Small Quantity Generators Web site
http://www.epa.gov/osw/hazard/genération/cesqg.htm provides information on

Conditionally Exempt Small Quantity Generators.



http://www.epa.gov.
http://wWw.epa.gov/region02/foiaiwith
http://www.epa.gov/region02/foialfff.htm
http://www.epa.govlregion02/cleanup/sites/
http://www.epa.gov/enviro/index.htrnl
http://www.epa.gov/myenvironment
http://www.epa.gov/echol
http://www.rtknet.org/
http://www.epa.gov/epaoswerlhazwaste/
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ACKNOWLEDGEMENT OF NOTIFICATION
OF
HAZARDOUS WASTE ACTIVITY

-

i
e
¥ agenct

02/04/2005

Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the

installation located at the address shown in the box below to comply with Section 3010 of the Resource
Conservation and Recovery Act (RCRA). Your EPA Identification Number for that installation appears in
the box below. The EPA Identification Number must be included on all shipping manifests for transporting
hazardous wastes; on all Annual Reports that generators of hazardous waste, and owners and operators of
hazardous waste treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and documents

required under Subtitle C of RCRA.

EPA 1.D. NUMBER: NYD986954857
INSTALLATION NAME: EXXON DIV OF CFI #70288
INSTALLATION ADDRESS : 635 MAIN ST

NEW ROCHELLE, NY 10801

MAILING ADDRESS :| 777 DEDHAM ST
CANTON, MA 02021

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: EXXON DIV OF CFI #70288
or Current Occunant
ATTN: MAUREEN JERNSTEDT
777 DEDHAM ST
CANTON, MA 02021




OMB#: 2050-0175 Expires 12/31/2003

MAIL THE
COMPLETED FORM
TO:
The Appropriate State or
EPA Regional Office.

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for Submittal
{See instructions on

Reason for Submittat:

Q2 To provide initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous waste, universal

-page-23)

MARK CORRECT BOX(ES)

waste, or used oil activities).
X To provide Subsequent Notification of Regulated Waste Activity (to update site identification information).
O As a component of a First RCRA Hazardous Waste Part A Pemit Application.
Q As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # I
O As a component of the Hazardous Waste Report.

2. Site EPAID Number
(See instructions on page
24)

EP’A!DNumber:/Vyb Qf[/ 9’5‘/3’257

3. Site Name (See
instructions on page 24)

Name:

Exxon Div. of CFI #70288

4. Site Location
Information (See
instructions on page 24)

Street Address: g35 Main St.

City, Town, or Village: Now Rochelle State: NY

Zip Code:

CountyName: ygstchester 10801

5. Site Land Type (See

Vs cbinns i pans 24 Site Land Type: X Private 0O County O District O Federal O Indian _D Municipal O State [ Other
6. North American Industry A 4471 B.
Classification System 7
(NAICS) Code(s) for the
Site (See instructions on c. D
page 24)
7. Site Mailing Address Street or P. O. Box: 777 Dedham St
(See instructions on page -
25) City, Town, or Village: Canton
State: A
Country: jga Zip Code: o1
f&. Site (?ontact Person (See | First Name: Maureen Mt Last Name: jgrgtedt
instructions on page 25)

Phone Number: 1-800-225-9702 Phone Number Extension: 3378

9. Legal Owner and
Operator of the Site (See
instructions-on pages 25 to
26)

A. Name of Site's Legal Owner: Cymberland Farms, Inc. Date Became Owner (mm/dd/yyyy): 09/10/2003

Owner Type: X Private O County QDistrit O Federal Qindian O Municipal O State QO Other

B. Name of Site's Operator: Same Date Became Operator (mm/dd/yyyy): T

Operator Type: XiPrivate O County O District O Federal Olindian Q Municipal O State Q Other

SPA Form 8700-12 (Revised 5/2002)

Page 1 of 3




OMB#: 2050-0175 Expires 12/31/2003
EPA ID No. J

10. Type of Regulated Waste Activity (Mark the appropriate boxes for activities that apply to your site. See instructions on pages 26 to 30)

A. Hazardous Waste Activities (=

1. Generator of Hazardous Waste For Items 2 through 6, mark all that apply.

(Choose only one of the following three categories.)
QO 2. Transporter of Hazardous Waste
O a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.) of non-acute e
—— " ~hazardous wasle; or T O3 Treater, Storer, or Disposer of Hazardous Waste (at your
site) Note: A hazardous waste permit is required for this
X b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.) of non-acute activity.
hazardous waste; or

3 4. Recycler of Hazardous Waste (at your site) Note: A
QO c. CESQG: Less than 100 kg/mo (220 Ibs./mo.) of non-acute hazardous hazardous waste permit may be required for this activity.
waste
5. Exempt Boiler and/or Industrial Furnace
In addition, indicate other generator activities. (Mark all that apply)
0 a. Small Quantity On-site Burner Exemption
Q d. United States importer of Hazardous Waste :

O b. Smelting, Melting, and Refining Furnace Exemption
0 e. Mixed Waste (hazardous and radioactive) Generator '

3 6. Underground Injection Control

B. Universal Waste Activities C. Used Oil Activities (Mark all boxes that apply.)

1. Large Quantity Handler of Universal Waste (accumulate 5,000 kg or 1. Used Oil Transporter - Indicate Type(s) of Activity(ies)
more) [refer to your State regulations to determine what is regulated]. :

: . . QO a. Transporter
Indicate types of universal waste generated and/or accumulated at your

site. (Mark all boxes that apply): Q b. Transfer Facility

: 2. Used Oil Processor and/or Rerefiner - indicate Type(s)

Generate Acqumulate of Activity(ies)

a. Batteries . o a ._D a. Processar
b. Pesticides a a Q b. Re-refiner
c. Thermostats Q | 0O 3. Off-Specification Used Oil Burner
d. Lamps Q a 4. Used Oil Fuel Marketer - Indicate Type(s) of Activity(ies)
e. Other (specify) ___ @ O . )
¢ Oth i o O O a. Marketer Who Directs Shipment of Off-Specification
- Otner (specify) Used il to Off-Specification Used Oil Burner
g. Other (specify) a Q

O b. Marketer Who First Claims the Used Oil Meets the
Specifications

0O 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

11.  Description of Hazardous Wastes (See instructions on page 31)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site. List them in
the order they are presented in the regulations (e.g., D001, D003, FO07, U112). Use an additional page if more spaces are needed.

D001

EPA Form 8700-12 (Revised 52002 Page 2 of 3



OMB#: 2050-0175 Expires 12/31/2002

EPA ID No.

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated hazardous wastes handled
at your site. List them in the order they are presented in the regulations. Use an additional page if more spaces are needed for waste codes.

D001

12. Comments (See instructions on page 31)

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, o the best of my knowledge and belief,
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment fo
knowing violations. (See instructions on page 31) :

r

Signature of owner, operator, oran i . " Date Signed
authorized representative ) Hane s Dileat Ve (e or rink (mm/dd/yyyy)
7l A\ ) = // .
a, 104 I\ ) 74 | | Maureen Jemstedt, Compliance Manager sef/ / o
A 7 /

EPA Form 8700-12 (Revis«d 5/2002) Page 3 of 3



RCRA Site Detail

Report run on: January 6, 2005 - 2:11 PM Page 3

' NYD986954857 TOSCO #34658 |
EPA Region 02 Extract Flag: X Facility Identifier: County: WESTCHESTER
Basic Notes: EXTRACT_FLAG UPDATED OCT 2003 VIA SQL

Universes

Full Enforcement: ----- Subj CA: Perm Prgrs: - Op Pmt GPRA:
G i CEG Operating TSDF: --—--- Subj CA TSD 3004: Perm Wrkid: - PClos GPRA:
el ‘r’t" , BOYSNC: Subj CA TSD Discr: Clos Wrkld: CA GPRA:
FamGpORCt: SNC: Subj CA Non-TSD: Pclos Wrkid: CAHE El:
Annual BOY Enf: CA Wrkid: Controls in Place: No CA GWEL
Activity Location: NY  Source Type: Notification Seq. Number: 2 Receive Date: 08 AUG 2001
Other/Previous Site Name: TOSCO #34658
Location 635 MAIN ST Mailing PO BOX 52085
Address: NEW ROCHELLE, NY 10801-7112 Address: PHOENIX, AZ 85072-2085
Contact Person STERLING HUNDLEY PO BOX 52085
For Source (602) 728-4180 PHOENIX, AZ 85072-2085
Information
Owner (current) PO BOX 52085 ' Type: Private
TOSCO PHOENIX, AZ 85072-2085 : .
From: 03/01/2000 To: Phone: (602) 728-8000
Land Type:  Private Non Notifier: No Commercial Availability: Other - U Tsd Date: 01/01/0001
Accessibility: No. Employees: State District: NYSDEC R3

Notes: Update 10/03 to ensure Leg_Dist is associated with correct Counties
Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Conditionally Exempt SQG; State:

Transfer Facility: Unknown | Used Oil Activities ]
Other Hazardous Waste Generator Activities Used Oil Transporter Activity Off-Specification Used Oil Burner: No
Importer Activity: Unknown Transporter: No : e 3
Mixed Waste Generator: Unknown Transfer Facility: No Used Oil Fuel harwater Activity
Marketer who directs shipment
Transporter Activity: No Used Qil Processor and/or off-specification used oil to
TSD Activity: No Re-refiner Activity off-specification used oil burner: No
Recycler Activity: N -
¥ . ° ;rec%c;‘eesfor. No Marketer who first .clainjs the used
Exempt Boiler and/or Industrial Furnace e oil meets the specifications: No
Small Quantity Onsite Burner Exemption: Unknown L .
Smelting, melting, Refining Furnace Upde!'ground . De_shnatlon Facn.lty for
Exemption: Uriknigwn Injection Control: No Universal Waste:
Description of Hazardous Wastes (as reported on Site Identification Form)
EPA Waste Codes: D000, D001, D018
I Activity Location: NY  Source Type: Notification Seq. Number: 1 Receive Date: 13 MAR 1991
Other/Previous Site Name: TOSCO #34658
I
| Location 635 MAIN ST Mailing PO BOX 52085
| Address: NEW ROCHELLE, NY 10801-7112 Address: PHOENIX, AZ 85072-2085
L
Land Type:  Private Non Notifier: No Commercial Availability: Other - U Tsd Date: 01/01/0001
Accessibility: No. Employees: State District: NYSDEC R3

Notes: Update 10/03 to ensure Leg_Dist is associated with correct Counties



RCRA Site Detail

Report run on: January 6, 2005 - 2:11 PM

Page 4

’ NYD986954857 TOSCO #34658

Continued...

Regulated Waste Activities

Hazardous Waste Generator Status - Federal: Conditionally Exempt SQG; State:

Used Oil Activities

Transfer Facility: Unknown
Other Hazardous Waste Generator Activities

Importer Activity: Unknown

Mixed Waste Generator: Unknown
Transporter Activity: No
TSD Activity: No
Recycler Activity: No
Exempt Boiler and/or Industrial Furnace

Small Quantity Onsite Burner Exemption: ~ Unknown

Smelting, melting, Refining Furnace

Exemption: Unknown

Used Oil Transporter Activit Off-Specification Used Oil Burner: No
P Yy p
Transporter: No : o
Transfer Facility: No Used Oil Fuel Marketer Activity
Marketer who directs shipment
Used Oil Processor and/or off-specification used oil to
Re-refiner Activity off-specification used oil burner: No
I;rec;%ees:or: No Marketer who first claims the used
’ No oil meets the specifications: No
Underground Destination Facility for
Injection Control: No Universal Waste:

* End of Report *



| n ACKNOWLEDGEMENT OF NOTIFICATION

2 B,

3 ] v § OF

N L HAZARDOUS WASTE ACTIVITY —

REGION 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER NYD986954857
INSTALLATION NAME TOSCO #34658
INSTALLATION ADDRESS 635 MAIN ST

NEW ROCHELLE, NY 108017112

MAILING ADDRESS PO BOX 52085
PHOENIX, AZ 850722085

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22" Floor
New York, NY 10007-1866

ATTN: JACK HOYT
Tel : (212) 637-4106
Fax: (212) 637-4949

TO: TOSCO #34658
or Current Occupant
ATTN: STERLING HUNDLEY - HAZ WASTE COORD
PO BOX 52085
PHOENIX, AZ 850722085




GSA No. 0248-E24-0

B = “ s . - 7T S e s . Form Approved. OM8 No. 2050-0034 Expires 12/31/02
- Please print or type vith ELITE type (12 characters per inch) in the unshadeg areas only \

Please refer to Section v, Line-by-| __

i . |Uine tnstr for Compl _T:N Oti'ﬁcation_of_Reg u lated —— Date Received \_/

EPA Form B8700-12 before (For Official Use Only)

- L3
completing this form. The < L W A y o
1 Info:natio'gl requested here is| ™\ aSte Cthlt
-~ Jrequired by law (Section 3010 of o A EPA ! )
N the Resource Consorvation and ‘d I United States Environmental Protection Agency
Recovery Act).

AUG - 8 2001

: I. Installation's EPA ID Number (Mark 'X' in the appropriate box)

T N 7 P pa C. Installation’s EPA ID Number
A Initial Notification x B. Subsequent Metification

(Complete item C) A N; \Ilb !q l S‘ILL 5 ' 4I$ b !’7

r\) Il. Name of Installation (Include company and specific site name).

[lololelo] MBUH LIS | [ [T 11T T T T T T ]

“{ Wl Location of Installation (Physical address not P.O. Box or Route Number) :
Street

T8 WA N 8 T T T T T T T[T

Street (Continued)

LTI T 1T ET T =T~

City or Town

-

State | Zip Code

NIEW! TRIOTEHTE[LICIE] LT T TN B [Zlal T=T777 /[

County Code County Name

L L L T T T [ T T T T T T 7

i . : . : ! |
IV. Installation Mailing Address (See instructions) g : ' S ks
Street or P.O. Box

vio, Boi 1572061 [T T T T T

City or Town

PO leND A T T T T T T T T T b SB[ OFE

V. Installation Contact {Person to be contacted regardfng waste activities at

site) 4 ks )
Name (Last) (First) c ' B
Huwioleiglyl = T 1T T T 77 ISk ATNRNITI R
Job Title - Phone Number (Area Code and Number) Extension
Halz! WAk r el co b Rb (bl -7 2.9 -4/ %5

VL. Installation Contact Address {See instruction

QZ:EZA Fax Numberc' ) —

L?&;ﬁ;ﬁtacm:ﬁ;i: B. Street or P.0. Box : |

' o T

[ ] X Plol slz2]o w5 NN L_! L L]
City or Town’

State | Zip Code

Hio €N x] | ] L] L aizigls

; ;
Vil. Ownership {See instructions)

A. Name of Installation’s Legal Owner

'ﬁoisifo“'.!?Hil!”*%.?!!!?l!-

T ! ! e : O Y ot ! ! i
P AP 520 ' s , ; l f Ld 4 . iy l oy bt !
City or Town a

State | Zip Code
o e e !

P leW L [T T T T T T 11T A7 s5len Tz RlomE

Phone Number (Area Code and Number) AclandType | C.Owner Type e Ch?r? |g:129wne_r Month Daleg:anngear
T T T H T : :
Coi-7i2lzl-Islolblo]| [P Pl [ [ %o 2000

EPA Form 8700-23 (Rev. 12/99) " -lof2-

PLEASE REPLY TO: Jack Hoyt, USEPA-DEPP-RPB, 290 Broadway,22nd Flr.,
New York, NY 10007-1866 Phone: (212)637-4106

ﬂo//oﬁ s @/Mawﬁ/‘ﬁv/ U§»O.. -



. Form Approvea. OM8 No. 2050-0034 Expires 12°31/02
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only * = E

GSA No. 0246-EPA-OT
(’l": A e S P & = I i

- = =D - For Official Use Only - o e

VIIl. Type of Regulated Waste Activity (Mark 'X" in the appropriate boxes. Refer io Ins}rdctibns) ;

A. Hazardous Waste Activities  C. Used Oil Management Activities

1. Génerator (See Instr-uctions) Os. Treater, Storer, Disposer (at 1 Use_d Oil Trapsporter/Trans;‘er
[l a.Greaterthan 1000kg/mo (2,200 Ibs.) installation) Note: A permit is Fac':!i.ty-_lndlcate Type(s) of
(] b.100 to 1000 kg/mo (220-2,290 Ibs.) required for this activity, see | Activity(ies) -
X c.Less than 100 kg/mo (220 ibs) instructions. {] a. Transporter

y ; : ; ; [] b. Transfer Facility
2. Transporter (Indicate Mode in boxes 4. Exempt Boiler and/or Industrial 3~ Used Oil Processor/Re-rafiner -
;- 1 1-5below) Furnace. : ; . Indicate Type(s) of Activity(ies)
I l: a. For own waste only D a. §meltlng, Melting, al.’\d Reﬁnj D a5 PrOCESSyOF:' (
[ b.For commercial purposes ing Furnace Exemption [ b. Re-refiner :
i b.Sman Q}:antlty On-Site Burner O a. Off-Specifi‘cation Used Oil Burner |’

Mode of Transportation ; : Exemption- 4. Used Oil Fuel Marketer
[ 1. Air [] 5. Underground Injection Control [J a. Marketer Who Directs Shipment
] 2 Rail S P _ of Off-Specification Used Oil to
[] 3.Highway ‘ ' T Used Oil Burner
(] 4.water [] b. Marketer Who First Claims the
[0 & Other-specify = -~ = commimencsmin e, +-u~mﬁ-l~--_wgy'g?qggniguw S

. S eci
— — ] ‘ ~
: ., B. Uiﬁversal Waste Activity

[ Large Quantity Handler of Universal Waste

IX. Description of Hazardous Wastes (Use additional sheets if necessary) 2

A. Listed Hazardo_us Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.) -

I.__..._._._... S e i

- 1 1, - 2 8 . s g g ﬁ T I 6

DNl . 7 ¢ [ 2 DR S DR d '
7 o 8 g9 g 10 o 11 12
HE B DI e s e = — : '

B. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24; See instructions if you need
to list more than 4 toxicity characteristic waste codes.) ’

=y

.Ignitable 2. Corrosive 3.Reactive 4.Toxicity 1 ! 2 3 4
(Doa1) (D002) {D003)  Characteristic -

ORI YR T X s

C. Other Wastes. (State-regulated or o

ther wastes requiring a handler to have an I.D. number; See instructions.)

1 2 3 4 5 6
A """: .""':'_—“" e s = : = ' —_— TSR “"“—f— I ‘___
X. Certification é

I certify under penalty of law that this document anukme prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of
- the person or persons who manage the system, or those persons directly responsible for gathering the informaticn, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
. submitting false information. including the possibility of fine and imprisonment for knowing vislations.
Signature

" Name and Official Title (Type ¢r print) Date Signed

o | Seus Huntey [usz wasre Cood 7 98-0/
- 7 ST %

XI. Com.

Note: Mail completed form to the appropriate EPA Regionai or State Office. (See Section IV of the booklet for addresses.)

EPA Form 8700-23 (Rev. 12/39) -20f2-



e Pty -1800d
oLbjcoes /2 F otification of

Pisase refer to the insructions Date Received

for Filing Notlification before (For Official Use Only)
mrpiedy T o 7T | =PA Regulated Waste et
o4 Heskunce Consenation Activnty

and Recovery Acl. United States Environmenta! Protection Agency
\. instaliation’s EPA ID Number (Mark ‘X in the appropriste box) :

C. installation’s EPA ID Number

')( A. First Notification B.(::;;Ie;:;:tm Ncojlﬁcaﬁon A/ y D S1N (2 f - 7

il. Name of Installation (Include company and specific site name)

Elxixlp clol Tuylslal m NI )
11l. Location of Installation (Physical address not P.O. Box or Route Number)
Street
(of2 D M Yox o
Street (continued)
I
City or Town State |ZIP Code
NelJl leglnlelnle 1 ok 1/1-

County Code] County Name

NANER=8NSEE

IV. Installation Malling Address (See Instructions)

..... - .
o g ' ‘zk-')- Ao
B AR Y s ot

Street or P.O. Box

g@<Box 44l |5
City or Town State | 2IP Code
Hlolu|s|Tlo X17 o e 2 a0
V. installation Contact (Person to be contacted regarding waste activities at site) ‘ XL Sd e kP e
Name (/ast (first) ;
PololL AlLIDIA]l IS
Job Thtie Phone Number (area code and number)
SiAAlElF] lalslsisls 711 15]-1&15]¢] - o
V1. Installation Contact Address (See instructions) S35 A 2o R e Z R T A
—LE;L‘;“‘ Agaress |, Street or P.O. Box

City or Town State | ZIP Code

Vil. Ownership (See Instructions) @‘”‘3@5‘_@&@&“ £

A. Name of Installation's Legal Owner

ElX|X|0 clo|l |U[SIA

Street, P.O. Box, or Route Number

Pl lo| [BlolX] 44|/

City or Town State |zIP Code

olulsirloly X1717lal/lo]-14141L15
Phone Number (area code and number) uliond ihmgs o i2 cml:%?c::o?w o Moggﬂau CB:;QQG) Year
71/ 13]-Telsle] -1zl7z1 ¢l 1P pl el (X fus 06 11

CRA P 87AA €A /A4 BN Dravinane aditinn fe nhenlate Continue on reverse
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-
.

Form Approved. OMB No. 2050-0028. Expres -
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only N e

Lt A.HamdeasteAcﬂmy._,_.:,::.{,',:,.’;_‘.‘,.. m:iﬂ 8.

1_emum(s..uuwom 5 dead .DJ.TMUMDW
& Groster fian 1000kg/mo 2200 e , . .1 Nok ...1"'"'4 i
b. 100 o 1000 kg/mo (220 - 2200bs) | imzumm'm'wmai‘ti%*.‘*‘-'r}‘t*f-‘* ]
""6. "Lees than 100 kg/mo 20 B8 "7 ") 4 Generstor = -

5z'vmmmuoahﬁa?m‘-swm

. & For own waste only t

8 1~¢c~gﬁwr*"~" > -

Dh.Forcom'chpupo-c Jas *‘J""'T
Mod.dme “;&‘”w.

T O T YT T

O an--‘;‘.. -L,,l.-»'--i# B &mmm::m i
: o b - X i Rt
i =T
asr :
{0 5 Other - specity

IX. Description of Regulated Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous 4 E
wastes your installation hmdles (See 40 CFR Parts 261 20 261, 24) ) e )

ilonnable zOonosmaneacuve4EPToxtc" R R I e D A
(D001 (D002) ) (D000) V"(Lu-péaucemh.zummmms)husnméanﬁnhmm

s/

o AR 118F

B. Usted Hazardous Wastes. (See 40 CFR 261.31 - 33. ’Seeinstrucﬁonsifyouneedbliamoremaﬁ12vyastecodes.)_f; .
1 o2 =11 s o "R K S T B IR

.

1

X. Certification

I certify under penalty of law that | have personally examlned andam Iamlllar wnh the lnlormatlon submitted In this
and all attached documents, and that based on my Inquiry of those Individuals immediately responsible for
obtalning the Information, | believe that the submitied Information Is true, accurate, and complete. | am aware
that there are significant penalties for submitting false information, Including the possibility of fines and
lmprlsonment
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